1. Pursuent to the provisions of Suctions 617.0502 and 617.1508, Florida Statutes, the above-named o ion submits this statemant for the purpose of changing its Jegistered
office or registerad agent, or beth, In the State of Florida, Such cha was authorized by the corporation's board of directors. | hereby accept the apy wintmeni as registared
agent, | am familiar with, and a:cept the obligatons of, Section 617.0503, Florida Statutes. 7

7
1999. -041-861.25-$61. N
04271999-90082-041-561.25-$61.25 ¢ vres FILED
ot Apr 27,1999 8:00 am |
NONPROFIT <TBTR FLORIDA DEP#RTMENT OF STATE
CORPORATION ‘ Kthorine Harrs ecretary of State
ANNUAL REPORT Secretary of State 04-27-1999 90082 041 ****g5] 25
1999 tr o DIVISION OF CORPORATIONS I
DOCUMENT # N98000003880 :
1. Corporstion Name
AWEDUCATION, INC. - = f
Principal Place of Business @Eiw Addres;: :: X
550 NW. LEJEUNE ROAD 550 NW. LEJELNE ROAD :
RO | |
, . |
2. Principal Place of Business j a. Mailing Address 3. Date Incorporated of Qualifed I :
| 2] 07/01/1998 N |
Sulte, At. #, etc. Suite, Apl. #, alc. 4. FE!| Number K X Apt fied For :l i
(22 [27] Not Applicable a
— Ciy& Giote- -~ = ' ﬂa"c"* &State -~ - - |5, corticate of Status Bosiea ™ O] $8.75 asaton~ |3 i
Zip Country Zip Country 8. Election Compaign Financing - $5.00 t1ay Be ]
[24] [25) [29)] {3} Trust Fund Contribution Aded 1 Fess a I
5. Name and Address of Current Reglstered Agent 10. Name and Add of New Registercd Agent B
81| Mame i I
WALL, NELSON C DR. 82| Streat Address (P.0O. Boy. Numbar is Not Accaplabie) J I
550 N.W. LEJEUNE ROAD | : -
MIAM FL 33126 i i =
04| Ci - Zip Cod :
City Fﬂasl p Code l
]
1

SIGNAYUF'E sm.wummmﬂwwmmwwwm, ‘NOTE:NMWWM“MM‘] DATE g 3
12, OFFICERS AN DIRECTORS 13, AODITHONGICHANGES 1O OFFIGERS AND DIRECTOIRS IN 12 =
TME D I DBELETE LATME [Change  []Addtion| T
NAME BOLLINGER, SHIRLEY W MS. 12 NAME 5
smeeranoriss| 501 WILSON AVENUE 1.3 GTREET ADORESS ] ;
arrsr-ze | HANOVER PA 17331 14CITY-5T-7P )
e D D DELETE 21 TME ClChange  [JAddiion | O !
e | TEUSHER, ROBERT L MR. 22NANE :

_| sweeranoresst. 306 S CHESTNUT —eee '+~ RassmEETADORESS). - . o R
CITY-5T-29 COLORADO SPRINGS CO 80505 . 2 4 CITY-ST-2P :
TME D [J DELETE I1TME [dChangs [l Addition :

| v _ MYERS, WILLIAM MR. 32NANE :

| 'seeraoore s3] POST OFFICE BOX 560° "= R aaSTREETADORESS [ ) - - - it e

| grv.sre QOLEAN NY 14760 34.CTY-ST-ZP . o
THE D [J DELETE 41TME ) ’ [IChange  [[] Addition :
NAME ARN, RICHARD L MR. 4.2 NAME
sreevaooress| 995 N TURNER ROAD 43 STREET ADCRESS ; T
oTy-St-2P YOUNGSTOWN OH 44551 AACITY-5T-ZP ==
TTE D CJOELETE S1TE : C)Crange [ Addition : :
NAME LEVERT, ERNEST D MR. S2NAE i -
smeetanoriss]  POST OFFICE BOX 650003 5.3 STREET ADDRESS _
vy St-29 DALLAS TX 752650003 S4CITY-ST-ZP =
™e 10 T bELETE ITE [Change  [Jaddtion| —
Nk WINSAND, AMOS O MR. 62NE ; =
streeTacorss| . 909 TOTTENHAM #.3 STREET ADDRESS ; =
CTY-ST. 2P BIRMINGHAM MI 48009 B4 CITY.ST-ZP '

I does not qualify [ar the exemplion stated in Section 1198.0"7{3)1), Florida Statutes, | furthar <ertify that the irformation
indicated on this annual report of supplemental arnualfapon is true and gefurate and that my signature shall have e same legal affact as if made uider oath; that | am an
officer or director of the corporation or scoife o execute this report as rezuired by Chaptar 617, Florida Siatutes; and tha: my name appears in
Bleck 12 or Block 13 If changed, or on ainjafis i 7 with a1l other ilke em X

SIGNATURE: Sy =7 RECUIRED
i -

NING OFFICER OR DIRECTOR [ Dayums Phone #
’

4. | hereby cenify thal the information suppliod wilh this fili




